Objective: to understand he eating habits of pregnant teenagers assisted in primary care. Method: this is an exploratory studywithquantitative and qualitative approach, conducted in the Family Health Units, Cajazeiras-Paraiba, with 24 pregnant teens. In December 2010, through interviews with semi-structured script was conducted the data collection, which, for processing, was used thematic analysis (Bardin, 2009).Results: the study evidenced that pregnant teenagers showed some nutritional deficiency, given to the low level of education, the state of development and to financial unavailability. Conclusion: the study confirms the need for a differentiated prenatal care to pregnant teenagers, by crossing two phases of development, simultaneously, suggesting valid changes in their health, being necessary effective and efficient care provisions, in order to prevent health and life risks, promote and maintain health and well-being of both mother and child. Descriptors: Eating habits; Primary health care; Teenage pregnancy.
It is known that the growth of man takes place irregularly, divided into stages, resulting in variations in options and dietary needs, based on age and food preferences, which are strongly influenced by the culture and habits acquired.
Childhood growth is considered relatively uniform and, subsequently is suddenly changed by elevation in its speed.
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The adolescent is considered a stage of sudden changes in growth, triggering special dietary needs, so it is considered vulnerable and challenging for several reasons: sudden increase in physical growth and development, which raises the nutritional demand, intake and nutrient needs affected because of change in lifestyle and eating habits, and there may be a need for special nutrients, associated with participation in sports activities, pregnancy, diet and excessive use of alcohol and drugs or other situations.
2,3
In short, adolescence encompasses biological components (puberty), emotional (adapt the body changes with family relationships and other) and sociocultural (search for adult identity)
that interfere with eating patterns and nutritional needs. 4 There is a consensus that adolescence is a transition phase;the pregnancy, too. Demands occur in both development and growth. In the face of these demands, teenage pregnancy installed overloads the woman's body, and therefore considered nutritionally at risk, because the life of the mother and the fetus can suffer injuries. These risks are not only nutritional, but also other biological hazards, such as eclampsia, which can result in maternal death, as well as psychosocial, depending on the circumstances in which the pregnancy occurred. There are also risks to the newborn, such as prematurity, and others that can happen in the medium to long term.
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It is common for pregnant teenagers presenting diverse eating habits and less favorable to the maintenance of health. Therefore, the approach to nutritional issues proved useful in the recognition of dietary patterns of specific groups, subsidizing nutritional assistance to promote the health of these groups. 6 In view of this, we need a supply that meets the dietary needs that these overlapping phases (pregnancy and adolescence)
are increased. Through home visits, the data collection was carried out in an interview, using a semi- In Table 1 are the main sociodemographic characteristics of pregnant adolescents studied, who underwent prenatal in UBS's.
Regarding the education of the respondents In relation to marital status 29,2% were single, while 62,5% had stable relationship.
Marriage is no longer a constant practice today. To the uneducated and less than 1 year of study, the wedding happens on average at 24 and at 26 years old, for those with 11 or more years of study. In
Brazil, until the late nineteenth century the pattern of household formation among young people was 12-16 years old. However, to the extent that fertility was falling, the average age of marriage was advancing. Source: data survey.
In Table 1 , we see that the highest concentration of family income was in the range 0-1 minimum wage, with 83,3% and 4,1% more than 3 minimum wages. The data (household income x number of residents) show that 75% of households behaved up to 4 residents and 25% had 5 or more members. According to family income of investigated, it is assumed that these households where they lived more than 5 people, there was decent food. The unfavorable socioeconomic conditions cause negative health outcomes of the population, therefore, the higher the income, the greater purchasing power and access to a varied diet.
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As for housing, it was found that the homes were modest and masonry, most homes had water from the public supply, although not always within your home. Just over half of the households had sanitary sewer connected to the public; most participants treated water for consumption; septic tank existed in half of the households.
Foods that have a positive influence on pregnancy
At the present stage we tried to check the foods consumed by the women and they considered healthy in pregnancy, with the function of nurturing maternal and fetal tissues, and prevent complications developed by inadequate food intake. Although no objective of this research, the answers presented in Table 2 reveal, between the lines, eating poorly suited for a pregnancy, either by lack of knowledge about the food or the food of poor nutritional intake for various reasons, highlighting the precarious financial condition of the interviewees and also poor eating habits adopted by adolescents in general.
This assumption is rooted in the fact that they did not mention vegetables, fiber-rich regulators, necessary for the proper functioning of the intestine. 4, 13 
Eating habits of pregnant teens
When evaluating the perception of pregnant women about proper nutrition, referred to the 02 healthy and 09 reported that they had diversified diet, as shown in the statements of the interviewees 5 and 12.
"Me Food so healthy, it is important for the normal functioning of the body." (Ent. 5). "Like enough fruits, vegetables, beans, and a bit of everything, especially bean broth and couscous" (Ent. 12).
Thus, it was found that 11 respondents to the food intake was favorable for nutrition education and maternal/fetal, minimizing the risk of a problem pregnancy.
A healthy diet is that there is a balance and at the same meal provides at least one food from each group, just so we can all the nutrients that our body needs to live in harmony. It is proven in research that good nutrition plays a key role in the prevention and treatment of diseases. 16 In return were met 5 women who did not have healthy eating habits, which can be seen in the words of the respondents 3 and 06, then.
"I eat a lot, as I like sandwiches and the amount they want, because as two" (Ent. 03). "My power is made up of pastries, pizza, sandwiches, and cookies as well as rice and beans, because I know what it takes" (Ent. 06).
The modern eating "fast food" are harmful If the needs are not met, the training and the weight of the fetus will not achieve much success and may be born with low birth weight, premature, or susceptible to infections and potential risk of mortality. 2, 5, 13 However, the disease that most causes perinatal morbidity and mortality in pregnant women is eclampsia. Its etiology is unknown, but it is attributed to intrinsic and extrinsic factors.
The intrinsic are related to age, heredity, and extrinsic factors are mostly related to food intake, dietary protein and calcium insufficient.
Moreover, it can be due to the high salt content in food. 
